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Interprofessional Committee Sounds 


Call to Arms 
1950 Elections May Tell the Tale 


Physicians, Dentists and Pharma- 

cists has sounded the call to arms. 
Seeking to uphold the American way of 
life and to defeat Socialism, the Com- 
mittee proposes to take direct political 
action in the 1950 elections. For all prac- 
tical purposes the American people are 
going to ballot on these issues in the 
Congressional elections in November and 
if a more radical Congress is elected than 
the present one much of the so-called 
“Welfare State” program will be enacted. 
If this happens, there’s not much use in 
looking forward to ’52. 


Te Interprofessional Committee of 


COMMITTEE ACTIVITIES 


Although the Chicago Medical So- 
ciety, the Chicago Dental Society, and 
‘the Chicago Retail Druggists Association 
cannot, either legally or ethically, sup- 
port or oppose candidates for public of- 
fice, there is no reason why individual 
members of these organizations cannot 
form political committees for such pur- 
poses. The Interprofessional Committee 
is such a group. It is in business to stay 
until the issue of Socialism is decided. It 
has set up a central office in Room 1315, 
30 North Michigan Avenue, and has en- 
“gaged an Executive Director. He is Mr. 


John J. Hogan, a Chicago attorney who 
has had considerable organizational ex- 
perience and has the political sagacity to 
put on a successful campaign. The Com- 
mittee has interviewed, or will interview, 
every candidate for Congress on both the 
Republican and Democratic tickets (that 
is, those candidates who consent to an 
interview). After careful screening, it 
will select the candidate in each Congres- 
sional District, who, in the Committee’s 
opinion, will best uphold the American 
tradition. Teams of physicians, dentists, 
and pharmacists are being set up in each 
of the State Legislative Districts to inter- 
view and screen candidates for state of- 
fice. After all the candidates have been 
screened, recommendations will be made 
to the members of each profession as to 
those who are best qualified. It will be up 
to the individual professional man, then, 
to do all he can to see that these men are 
elected to office. 


DOING THE JOB 


Without doubt, the most effective way 
that a professional man can help in an 
election campaign is to do a thorough- 
going letter writing job; letters to his pa- 
tients on his own stationery. Such letters 

(Continued on page 28) 
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EDITORIAL 


SURVEY OF PRACTICE 


In the News and Announcements section of April 1 was carried a story about 
the survey of dental practice which will be conducted by the Bureau of Eco- 
nomic Research and Statistics of the American Dental Association during the 
month of April. It is of the utmost importance that a good proportion of the 
questionnaires be filled out and returned, for this information can be used to 
advantage by representatives of the profession who are engaged in conference 
with government and private agencies in planning dental health programs. 


It wilt be remembered that a considerable amount of the grief attendant to 
the British health program could have been avoided had the dental profession, 
first, put up a united front and, second, had some statistics available to show 
just what was going on in private practice. As it was, the Minister of Health 
just picked a figure out of the thin air and said, “this is it.” And he’s been 
reducing the figure by guess ever since. 


The dental profession in the United States can well avoid these pitfalls 
because it is well organized and, from time to time, its member have cooperated 
in surveys that have kept the information relative to private practice reasonably 
up-to-date. This is not “just another survey”; this is the chance of a lifetime. 


THOSE APTITUDE TESTS 


Some months ago, the writer was taken to task for a story that appeared in 
this magazine relative to aptitude tests which, so the story went, were being 
required of applicants to dental schools under the G.I. Bill. It seems that the 
story was a bit premature, for under date of April 2 the American Dental Asso- 
ciation announced that beginning in the fall of 1951 individuals seeking to 
enroll in dental schools will be required to take aptitude tests. Up to now, the 
tests have been in the guise of an experimental project only. 


Dr. Shailer Peterson, secretary of the A.D.A. Council on Dental Education, 
had this to say: “By developing these new aptitude tests, the American Dental 
Association is providing additional assurance to the public that only the best 
qualified students will be accepted for training at dental schools, and in this 
way further strengthening the high standards and ethics of the profession.” 


Nearly 12,000 persons may be expected to file applications for admittance 
to our dental schools next year. Out of these, only 3,150 students will be 
accepted in freshman classes. We can expect “Mr. Welfare State” to get plenty 
of ammunition for his scholastic program from these figures. 12,000 applicants 
and less than one-third of them able to take the training! He will be all for 
lowering the bars and letting everybody in. , 
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NEWS AND ANNOUNCEMENTS 


ALPHA OMEGA 
CLINIC DAY 


The Illinois Alumni Chapter of Alpha 
Omega Fraternity will hold an afternoon 
clinic day, Wednesday, April 26, at the 
Congress Hotel. Dr. Joseph Krohn has 
arranged for an interesting group of table 
clinics by clinicians who are Alpha 
Omegans. 

Dinner has been called for 7:00 p.m. 
Dr. Harvey A. Lewis will speak on “Psy- 
chiatry, Its Dental Aspects.” 

Reservation for dinner may be made by 
telephoning Dr. Walter Goldsmith at 
LAkeview 5-1924, or by writing him at 
1558 Belmont Avenue. 


DENTAL GROUPS NAME 
TWO N.U. MEN TO HIGH OFFICES 


Dr. Leonard S. Fosdick, professor of 
chemistry at the Northwestern Univer- 
sity Dental School, has been elected pres- 
ident-elect of the International Associa- 
tion for Dental Research. 

Dr. Charles W. Freeman, dean of the 
Dental School, was named president of 
the American Association of Dental 
Schools. 

The Northwestern men were named to 
these positions at the annual meetings 
of the two dental associations in March 
at French Lick, Indiana. 


ILLINOIS GETS 
KELLOGG GRANT 


The W. K. Kellogg Foundation of Bat- 
tle Creek, Michigan, has awarded a $40,- 
000.00 grant to the University of Illinois 
College of Dentistry in support of further 
development of its postgraduate educa- 
tion program for a period of three years. 

Several types of communication media, 
including telephone and television, have 


been used recently by the dental school to 
transmit postgraduate courses to large 
audiences. The College of Dentistry is 
planning to use television as a teaching 
media in several postgraduate courses in 
the future, as the result of its first success- 
ful venture in that field on February to. 


G. I. BILL 
BOOSTS ENROLLMENTS 


Dental school enrollments under the 
G.I. Bill have risen steadily for the past 
three years, according to Veteran Admin- 
istration sources, despite an over-all drop 
in the number of veterans studying medi- 
cine and related subjects. In 1949, a total 
of 8,064 veterans were studying dentistry 
in colleges and universities—an all-time 
high and up 667 over last year. 

Although enrollments in dental schools 
have risen over the past three years, the 
number of veterans taking pre-dental 
work in college has fallen off sharply. The 
number of dental mechanics, from the 
ranks of the veterans, has risen over the 
past three years also, while the number 
studying dental hygiene has dropped 
sharply. 


MICHIGAN STATE DENTAL 
SOCIETY ANNUAL MEETING 


The 93rd Annual Meeting of the 
Michigan State Dental Society will be 
held in the Statler Hotel, Detroit, on 
April 24, 25, and 26. A cordial invitation 
is issued to all members of the Chicago 
Dental Society to attend this meeting. 
Following is a synopsis of essayists and 
their topics. 

Dr. Harold Hillenbrand, Chicago, IIli- 
nois, Secretary, American Dental Asso- 
ciation: “Dentistry in the United States 
and Great Britain.” 

Dr. Rodney Swiss, L.D.S., R.CS., 
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(England), Harrow, England: “British 
Dental Services—The Position of Dentist 
and Patient Under Nationalism.” 

Dr. Owen D. Dwight, Hollywood, Cali- 
fornia; “Hydrocolloid Technique for In- 
direct Inlays and Fixed Bridgework.” 

Dr. Wilbur M. Davis, Orlando, Flori- 
da; “Oral Diagnosis—Its Nature and Its 
Need.” 

Dr. Samuel C. Miller, New York Uni- 
versity; “The Modern Approach to Pe- 
riodontal Treatment.” 

Dr. LeRoy M. Ennis, University of 
Pennsylvania; “Interpretation of Roent- 
genograms.” 

Dr. Warren Willman, Chicago; “The 
Manipulation of Amalgam.” 

Dr. Corwin Wright, University of 
Michigan; “Creating Stability in Man- 
dibular Dentures.” 

Dr. Dorothea Radusch, University of 
Minnesota; “Diet and General Oral 
Health.” 

Dr. Emil Hauser, Chicago; “Occupa- 
tional Diseases of the Dentist.” 

Sixteen limited attendance clinics, 
forty-five table clinics and fifteen scien- 
tific motion picture programs are also on 
the convention agenda. The Michigan 
State Dental Hygienists Association and 
the Michigan State Dental Assistants So- 
ciety are holding their conventions simul- 
taneously and members will appear on 
the program of table clinics. 

Social highlights of the meeting are the 
Banquet and Cabaret Frolic and the 
Dental Dance sponsored by the hygienists 
and assistants. 


AMERICAN ASSOCIATION 
OF INDUSTRIAL DENTISTS 


There will be a meeting of the Amer- 
ican Association of Industrial Dentists at 
the Sherman Hotel on April 25, 26, and 
27, in association with the 35th Annual 
Meeting of the American Association of 
Industrial Physicians and Surgeons, the 
American Conference of Governmental 
Hygienists, and the American Association 
of Industrial Nurses. 

Members of the Chicago Dental So- 
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ciety who are interested in industrial den- 
tistry are invited to attend on Tuesday, 
April 25, from 11:00 a.m. to 4:00 p.m., 
and all day Wednesday, April 26. ° 

Further information may be obtained 
from Dr. Earle H. Thomas, Chairman, 
Local Arrangements Committee, DEar- 
born 2-0130. 


C.D.A.A. PROGRAM 


The Chicago Dental Assistants Associa- 
tion announces the following events of 
the near future. 

April 20: Stevens Hotel, 8:00 p.m.; 
movies on dental health by Chicago Den- 
tal Society’s Committee on Dental Health 
Education. 

April 24: Pittsfield Building, 8:00 
p.m.; clinic—“Collections”—by Miss Ar- 
lene Creeney. 

May 19: Stevens Hotel, 8:00 p.m.; 
election of officers. 


TUFTS ANNOUNCES 
COURSE IN ORAL PEDIATRICS 


The Division of Graduate and Post- 
graduate Studies at Tufts College Dental 
School will present a two-weck course be- 
ginning Monday, June 5, through Friday, 

une 16, in Children’s Dentistry, con- 


~ ducted by Dr. Helmut Zander and his 


associates. 

This course will consist of lectures and 
demonstrations, laboratory periods in 
which the students do the actual work, 
and clinic periods in which patients will 
be available. The subjects that will be 
covered include the anatomy of the pri- 
mary dentition as it relates to cavity prep- 
arations, cavity preparations of primary 
and young permanent teeth, pulp man- 
agement of primary and young per- 
manent teeth, pulpotomy, pulp canal 
treatment, pulp reaction to dental ma- 
terials and drugs. It will also cover the 
physical and biological properties of res- 
toration materials including the new 
plastics. The students will be brought up- 

(Continued on page 28) 
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[Dr. Baker is known as the dean of the 
orthodontists in the Chicago area. After 
graduating from Northwestern University 
Dental School, way-back-when, he was 
a demonstrator in orthodontia for three 
years and later head of the department 
for several years. He is a past-president of 
the American Association of Orthodon- 
tists, the American Board of Orthodon- 
tics, and the Chicago Dental Society. He 
is presently a sectional editor of the Amer- 
ican Journal of Orthodontics.| 


dontists believe in the theory and 

practice of prevention and intercep- 
tion of malocclusion of the teeth. Logi- 
cally, such therapy 
must be applied 
early in the devel- 
opment of the den- 
tal apparatus; that 
is, treatment in 
the deciduous and 
mixed dentitions, 
not after all the per- 
manent teeth have 
erupted. In my own 
practice, which I 
think is representa- 
tive, about go per 
cent of the patients are in the mixed 
dentition class. 

The following statement is quoted 
from Dental Histology and Embryology, 
5th Edition, by Noyes, Schour and Noyes: 
“The deciduous dentition has a much 
greater importance than has been gen- 
erally recognized. In addition to their 
masticatory function, the deciduous 
teeth, by their presence in the dental 
arches, maintain the space for the correct 
alignment of the successional teeth and 


I is safe to presume that most ortho- 


Dr. Baker 


*Read at the Midwinter Meeting of the 
Chicago Dental Society, February 10, 1949.. 


The Advisability of Orthodontic Treatment 
in Deciduous and Mixed Dentitions* 


Charles R. Baker, D.D.S., Evanston, Illinois 


stimulate the normal growth and de- 
velopment of the jaws.” 

The deciduous dentition develops and 
functions at an early age, when the grow- 
ing child requires adequate nourishment, 
properly masticated; it carries the dental 
load while the permanent teeth and jaws 
are developing; finally the deciduous 
roots are resorbed and the teeth shed, be- 
ing replaced by their permanent suc- 
cessors. In the development of the entire 
body, there is no other instance of tem- 
porary elements being discarded and re- 
placed by similar permanent organs. 

Generally at the age of twelve or 
thirteen years all the permanent teeth 
except third molars have erupted. The 
forms of the dental arches, the occlusal 
relations of the teeth, the relation of the 
dental area to the skull, together with 
muscular and facial development are 
well established. The dento-facial pattern 
has been fixed and the period of rapid 
growth has ended. 

Dr. Joseph H. Kauffman (editorial 
M.S.D. Bulletin, March 1938) has sug- 
gested the term, “foundation” teeth, to 
be used instead of deciduous teeth, first 
teeth, temporary teeth, baby teeth and 
milk teeth. This is a logical deduction and 
we should consider the deciduous denti- 
tion and supporting structures as a foun- 
dation development for the permanent 
masticatory apparatus. Surely there can 
be no better foundation for a well de- 
veloped permanent dentition and facial 
development than a foundation denti- 
tion that is normal in form and function. 
Evidence has shown that malocclusion of 
the deciduous teeth is usually followed 
by similar abnormal conditions in the 
permanent dentition. 


BASIC OBJECTIVES 


The basic objectives of orthodontic 
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treatment may be stated briefly as fol- 
lows: 1. A chewing mechanism that is 
normal in arrangement and function. 2. 
The dental area of the face in correct 
relation to the skull, with normal facial 
development. 

The following requirements may be 
stated as essential to normal dental and 
facial development: 1. Deciduous dental 
arches of normal form and in correct re- 
lationship. 2. Normal function of decid- 
uous teeth. 3. Absence of causative 
factors of malocclusion. 4. Exchange of 
deciduous for permanent teeth in normal 
sequence and at normal physiological 
ages. 

Let us consider these requirements. . 

1. Deciduous dental arches of normal 


If there is lack of occlusion of the 
posterior teeth (Fig. 2), they will erupt 
to an excessive degree and usually the 
maxillary anterior teeth will assume a 
deep over-bite. 

If there is a cross-bite of one or more 
teeth (Fig. 3), normal function will be 
impossible and the same type of mal- 
occlusion may be expected in the perma- 
nent dentition. 

2. Normal function of the deciduous 
teeth. This will stimulate vertical growth 
of the jaws as well as lateral growth of 
the dental arches and will encourage 
normal facial development. 

3. Absence of causative factors of mal- 
occlusion. There are numerous etiological 
factors of malocclusion, including hered- 


form and in correct relationship. These 
conditions will insure correct and equit- 
able distribution of occlusal stress and 
will provide the best chewing mechanism 
for the growing child. 

In cases where the anterior teeth are 
out of occlusion (Fig. 1), all the occlusal 
stress must be borne by the deciduous 
molars; these teeth will not be able to 
erupt to their normal occlusal height, 
while the anterior teeth will erupt to an 
excessive degree. 


Fic. 1—Lack of occlusion of anterior teeth. 
The posterior teeth have taken all of the stress 
of occlusion and were unable to erupt to their 
normal height. There is a deep overbite of the 
anterior teeth. 
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Fic. 2—Unilateral lack of occlusion of fus- 
terior teeth. Note the excessive eruption of 
these teeth and deep overbite of anterior teeth. 
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ity and systemic conditions, and probably 
a number of unknown causes. I shall dis- 
cuss a few of the common factors which 
the dentist should recognize and be com- 
petent to offer advice leading to their 
elimination. 

Habits which continually interfere 
with normal, balanced pressure of the 
tongue, lips and cheeks on the growing 
dental apparatus are a handicap to 
normal development. 

The habit of holding the mandibular 
teeth apart from the maxillary teeth in 
excess of a normal rest position, which 
usually occurs during mouth breathing 
(whether or not there are nasal obstruc- 
tions), may contribute to a condition of 


distoclusion with the usual symptoms of 


GORRECTIVE TREATWENT: WEEKS 


FURTHER ORTHODONTIC TREATMENT. 
CASTS MADE AT OF 7 TEARS, 2 


Fic. 3 


ated with mouth breathing. 


Fic. 4—T ype of malocclusion often associ- 


a narrow maxillary dental arch and pro- 
truding anterior teeth (Fig. 4). 


OTHER HABITS 


Other habits which frequently con- 
tribute to malocclusion are those of suck- 
ing or biting a thumb, finger, lip (usually 
the lower lip), pacifier, blanket or other 
article. Thumb sucking or a similar pres- 
sure habit causes a forward movement of 
the maxillary anterior teeth and their 
supporting tissues, while producing a 
labial pressute on the mandibular ante- 
rior teeth (Fig. 5). When this occurs, it 
is reasonable to believe that all the other 
maxillary teeth, including developing 
permanent teeth which have not yet 
erupted, are encouraged to move for- 
ward. In some cases this habit produces 
a change from a normal mesio-distal re- 
lationship of the dental arches to a case 
of distoclusion. In other cases, where the 
habit has not been practiced for too long 
a period of time, and has been completely — 
discontinued, we may find at a later 
date that the teeth have resumed normal 
occlusal relations. However, it is my 
opinion that in many such instances, 
both dental arches are now in anterior 
relationship to the skull (bimaxillary pro- 
trusion) as a result of the previous pres- 
sure habit. 

It is unfortunate that so many articles 
appear in popular periodicals, newspapers 
and health columns which minimize the 
injurious effects of these sucking habits 
and sometimes the writers advise parents 
to let their child suck his thumb. Also, too 
many periatricians seem to consider this 
matter of little importance. 


Fic. 5—T ype of malocclusion resulting from 
thumb sucking habit. 
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Sucking or biting the lower lip pro- 
duces a labial inclination of the maxillary 
anterior teeth. (Fig. 6). As this labial 
inclination increases there is greater oc- 
clusal stress on the posterior teeth which 
keeps them below their normal occlusal 
height, together with an increased over- 
bite and protrusion of the maxillary 
teeth. 

Habits of biting the tongue or of hold- 
ing this organ between the maxillary and 
mandibular teeth sometimes cause con- 
ditions of open-bite (Fig. 7). 

Other habits which may be important 
factors are external pressures, whether 
they occur during the daytime or while 
the patient sleeps. A sleeping habit of 
the face resting upon a closed fist, toy or 
other comparatively hard object may in- 
duce a condition of cross-bite. 

4. Exchange of deciduous for perma- 
nent teeth in normal sequence and at 
physiological ages. 

I have written at length on this subject 
in previous papers and will only remark 
here that while the normal exchange of 
all the deciduous teeth for permanent 
teeth is most desirable, the correct ex- 
change of deciduous molars for bicuspids 
is of particular importance in the normal 
development of the permanent dentition. 
A maxillary deciduous molar should be 
lost at approximately the same time as 
the corresponding mandibular tooth (Fig. 
8). 

When deciduous teeth are extracted, 
remaining root fragments should not be 
overlooked, for while these are sometimes 


exfoliated, occasionally they persist and 
become mechanical causes of maloc- 
clusion; also they may become foci of 
infection (Fig. 9). 

Supernumerary teeth are occasionally 


“Fic. 6—This shows the result of biting the 
lower lip. Labial inclination of the maxillary 
anterior teeth, with protrusion and overbite 
in many cases. The posterior teeth do not 


erupt to their normal height due to excessive 


occlusal pressure and this accentuates the over- 
bite of the maxillary anterior teeth. 


Fic. 7—Tongue habit. This patient, thirty- 
five years of age, told me that the open bite 
condition had developed during the previous 
five years. Before that, she had a satisfactory 
occlusion. This was confirmed by her dentist. 
I suggested that the open bite was a result of a 
tongue habit. The patient ridiculed this idea 
but she did permit me to take a bite of her 
malocclusion before leaving my office. Weeks 
later she returned to apologize for her obvious 
resentment and to frankly admit that my diag- 
nosis was correct. 


Fic. 8—Prolonged retention of maxillary deciduous second molars. These teeth should have 
been extracted as soon as the mandibular second bicuspids erupted. Due to their large size, their 
presence in the dental arch is an important factor contributing to the malocclusion present. 
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present in the jaws. Generally they should 
be removed as soon as it is possible with- 
out injury to adjacent teeth (Fig. 10). 

Missing permanent teeth frequently 
are a cause of malocclusion. Time will 
not permit an adequate discussion of 
treatment of such cases. If full mouth 
x-rays are taken at the age of five years, 
the dentist will have an opportunity to 
know if one or more teeth are missing 
and to plan the best treatment for his 
patient. 


TREATMENT IN DECIDUOUS 
AND MIXED DENTITIONS 


I strongly believe that it is an im- 
portant professional obligation of the 
orthodontist to apply treatment in de- 
ciduous and mixed dentitions as soon as 


Fic. 9—Note the fragments of deciduous 
roots remaining in the alveolar process and the 
spacing of the teeth. These fragments may be 
resorbed, they may persist indefinitely and 
possibly become foci of infection. 


Fic. 10—The large supernumerary tooth in 
the maxillary central incisor area was prevent- 
ing the eruption of one of the incisors. Please 
note an area of resorption in the root of the 
supernumerary tooth caused by pressure of the 
unerupted incisor. 


practicable and expedient after an ab- 
normal deviation is detected in the 
developing dental apparatus. This does 
not necessarily mean that in every case 
appliances should be placed upon the 
teeth immediately. The treatment in- 
dicated may be one of the following 
items: 

1. To advise extraction of certain 
deciduous teeth. 2. To grind a cusp of a 
deciduous tooth that interferes with 
normal function. 3. To recommend the 
filling of proximal cavities, after correct 
separation, to restore normal mesio-distal 
dimensions. 4. To give advice regarding 
the breaking of habits. 5. To instruct the 
patient in the practice of myofunctional 
exercises. 

Or, the following may be indicated: 

1. A space maintaining appliance. 2. A 
device to prevent thumb sucking. 3. Use 
of a bite plate to aid in directing develop- 
ment. 

The following items are sometimes 
valid reasons for postponing the use of 
orthodontic appliances in deciduous and 
mixed dentitions; possibly there are 
others: 

1. Resorption of deciduous roots to 
such an extent that the movement of 
these teeth would not benefit the patient. 
2. Waiting for probable natural closing 
of interdental spaces. 3. Delay for the 
completion of dental operations or treat- 
ment of soft tissues. 4. Waiting for com- 
plete eruption of certain teeth. 5. If 
patient is about to leave for an extended 
absence. 

If a patient presents, having a slight 
deviation from normal development, 
which in your opinion possibly may be 
either a phase of transitional malocclu- 
sion or incipient malocclusion, the con- 
ditions present should be carefully re- 
corded. Plaster casts should be made 
from accurate impressions and full mouth 
x-rays should be taken. A study of the 
facial development and oral conditions 
should be made. The following items 
should be noted and recorded: 

1. The teeth should be counted. 2. 
General arrangement of the teeth and 
the form of each dental arch. 3. The 
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patient should be asked to close the teeth 
so that the occlusion may be noted. 4. 
The mesio-distal relationship of the 
dental arches should be recorded, each 
side of the mouth being considered 
separately. 5. Cross-bite, open-bite areas, 
excessive over-bite and abnormal condi- 
tions of the soft tissues should be noted. 

Inquiries should be made regarding in- 
jurious habits which may be causative 
factors in malocclusion. If such habits 
are being practiced, prompt action should 
be taken for their correction. If the pa- 
tient is a mouth breather, he should be 
examined by a capable rhinologist who 
may find conditions present which inter- 
fere with normal respiration. 

Later, plaster casts should be repeated 
at regular intervals of six months and 
additional x-rays should be taken at least 
once a year. These casts and x-ray films 
should be carefully studied in order to 
determine whether or not orthodontic 
treatment is indicated. 


X-RAYS 


e 

X-ray films should be examined 
particularly for information regarding the 
following items: 

1. Amount of development or resorp- 
tion of deciduous roots. 2. Positions of 
permanent teeth and degree of develop- 
ment. 3. Missing teeth. 4. Supernumerary 
teeth. 5. Fragments of deciduous roots. 

The genuine interest of the operator 
who keeps adequate, accurate records of 
his young patients will be a most im- 
portant factor in preventing malocclu- 
sion of the teeth. 

The best time for obtaining maximum 
benefits of corrective orthodontic treat- 
ment in the deciduous dentition is while 
the deciduous roots are fully matured and 
before their resorption begins. Usually 
this is from the age of three to four-and- 
one-half years. At this time there is a 
minimum of development of the suc- 
cessional teeth, and the movement of the 
long deciduous roots through the aveolar 
process will exert more favorable in- 
fluence on them than if treatment is de- 
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layed. Obviously, the movement of de- 
ciduous teeth whose roots are well 
resorbed will in most cases have much 
less influence on the succeeding perma- 
nent teeth. However, in some cases, a 
very satisfactory improvement will result 
(Fig. 11). 

This patient was five years and four 
months of age. Obviously it was not the 
best time to treat a case of this type. 
However, after frankly discussing the 
matter with the parents and explaining 
the possibility of failure, treatment was 
undertaken. Corrective treatment re- 
quired eleven weeks. The patient then 
moved away and did not return until ten 
years later, when the final impressions 
were taken. There was no subsequent 
treatment. 

(Fig. 12) This case was treated in 
1910. Corrective treatment was required 
for only eight weeks. The second set of 
casts were made four months after all 
appliances had been removed. There was 
no subsequent treatment. Final casts 
show the case seventeen years later. (Fig. 
13) Shows facial development. 

(Fig. 14) An extreme case of cross-bite 
and lack of development in the premaxil- 
lary region. Illness of the patient and an 
accident interfered with the progress of 
corrective treatment which extended over 
a period of three months. 

(Fig. 15) Shows facial development. 

(Fig. 16) The correction of this case 
of distoclusion in the deciduous denti- 
tion provides the possibility of future 
normal development. 

It would be inconsistent with sound 


‘reasoning to expect that orthodontic 


treatment of deciduous teeth will insure 
normal occlusion of the permanent denti- 
tion, but if our treatment will produce a 
normal arrangement of the teeth and a 
normal relationship of the dental arches, 
we may be assured that nature will have - 
a better opportunity to build a normal 
permanent chewing mechanism and that 
there will be an improved facial develop- 
ment. Our treatment will provide normal 
function of the child’s teeth, the im- 
portance of which cannot be overesti- 
mated. 


gee 
Wise 


GORRECTIVE TREATMENT: 11 SEEKS CORRECTIVE TREATERET: 8 
MADE AT AGE OF 6 TEARS, 1 MONTE BADE AT 408 OF 4 TEARS 


BO FURTHER ORTHODONTIC TREATHENT 
MADE AT AOE OF 16 TEARS, 2 MONTES 
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Fic. 13—Facial views of case shown in Fig. 12. 
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POSTPONEMENT OF TREATMENT 


Postponement of orthodontic treat- 
ment until after all permanent teeth have 
erupted means that there will be con- 
tinued impairment of function. Delay 
also means that possibly for several addi- 
tional years all tissues associated with the 
jaws will be growing to harmonize with 
those jaws which are in abnormal posi- 
tions. Therefore, the necessary natural re- 
adjustment of such tissues, during and 
after orthodontic treatment, will be 
greater, will require longer time and the 
final results may not be entirely satis- 
factory. 

Some operators who are _ overopti- 
mistic, in my opinion, evade the obliga- 
tion of advising orthodontic treatment of 
the deciduous teeth by assuring parents 
that “Nature will make the necessary 
adjustments when the permanent teeth 
erupt.” Occasionally this may happen, in 
cases where habits are discontinued, or if 
certain deciduous teeth which have in- 


AGE 7 YEARS 10 MONTHS 


Fic. 14—It seems quite probable that hered- 
ity was an important factor in this case. The 
father’s maxilla shows extreme lack of develop- 
ment and all of his maxillary teeth bite lin- 
gually of the mandibular teeth. The patient’s 
sister has the same type of mal-development. 
Lower row of casts indicates that further cor- 
rective treatment is necessary. 
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terfered with normal chewing habits are 
extracted or shed naturally, but to expect 
that conditions such as abnormal mesio- 
distal arch relationship or cross-bites will 
be corrected without orthodontic treat- 
ment is entirely unwarranted. 

It should be remembered that parents 
frequently believe malocclusion is devel- 
oping during the mixed dentition period 
when in reality they are observing nor- 
mally erupting permanent teeth. For in- 
stance, it seems to be normal in many 
cases for the mandibular incisors to erupt 
lingually to their permanent positions 
and to move labially to their correct lo- 
cations due to tongue pressure. Also they 
may be concerned about maxillary cus- 
pids which sometimes begin to erupt at 
some distance from the positions they will 
occupy after complete eruption. These 
and similar conditions have aptly been 
termed “transitional malocclusion” by 
Dr. R. C. Willett. 

The majority of our patients do not 
present themselves to the orthodontist 


AGE 4 YEARS 4 MONTHS 


Fic. 15—Facial views of case shown in 
Fig. 14. 
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until some of the permanent teeth have 
erupted. This is probably due to the fact 
that their parents, who may have noticed 
abnormal development in the deciduous 
dentition, have assumed or have been led 
to believe that nature would provide for 
the eruption of the permanent teeth in 
their correct positions. 

It is important always to bear in mind 
that when the deciduous dentition and 
associated structures which serve as a 
foundation for the permanent dento- 
facial development are abnormal in form 
and function, the usual result is maloc- 
clusion in the mixed dentition. 


DECIDUOUS AND MIXED DENTITION 


In all cases of malocclusion in the 
deciduous and mixed dentitions, the 
treatment objective should be that of 
producing an occlusion that will be nor- 
mal for the child at his physiological age 
and of producing normal function so that 
nature will have a better opportunity of 
completing the development of a normal 
permanent dentition. While normal oc- 
clusion and normal function are basic 
objectives of orthodontic treatment, we 
should keenly appreciate the fact that an 


Fic. 16 


Fic. 17—Showing improved facial develop- 
ment resulting from orthodontic treatment in 
an adult patient. 


unsightly deformed face, due to abnormal 
development in the dentofacial area, is 
a serious mental handicap to the happi- 
ness and peace of mind of an individual 
(Fig. 17). 

Frequently parents of children whose 
teeth are in malocclusion in the mixed 
dentition tell us that the deciduous denti- 
tion was normal. If these statements are 
true we must presume that one or more 
etiological factors have operated to pro- 
duce malocclusion subsequent to the 
normal condition previously noted. 

Much of the malocclusion occurring in 
the mixed dentition could be prevented. 
Cavities in deciduous and permanent 
teeth should be properly filled so as to 
restore the normal contour of the teeth, 
particularly the mesio-distal dimension. 
The occlusal surfaces of fillings should 
be correctly shaped so that normal func- 
tion will be possible and there will not 
be traumatic interference. Two decidu- 
ous molars should never be joined by a 
single filling in approximating cavities. 
This practice will prevent normal in- 
dividual tooth movement under occlusal 
stress and will induce hyperemia of the 
soft tissues in the interproximal space. It 
should also be remembered that one 
of these teeth normally is shed one year 
earlier than the other. 

The premature loss of any of the de- 
ciduous teeth may be an important factor 
in the development of malocclusion. If a 
deciduous tooth is permanently lost, the 
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use of a suitable space maintainer fre- 
quently is indicated. In the case of pre- 
mature loss of a deciduous molar, the ap- 
pliance should, if possible, maintain the 
exact space formerly occupied by the 
lost tooth,—not the space to be taken up 
by the succeeding tooth. Space main- 
tainers should be applied as soon as pos- 
sible after the loss of a tooth and before 
the adjacent teeth have moved to lessen 
the space involved. Such movement ap- 
parently begins as soon as a tooth is ex- 
tracted. The type of space maintainer 
developed by Dr. R. C. Willett is recom- 
mended (Fig. 18). It should not hold 
teeth rigidly in place but should permit 
movements of the teeth to which it is at- 
tached; it should afford occlusal contact 
with the teeth of the opposite dental arch 
and it should not interfere with the erup- 
tion of the succeeding permanent tooth. 

Prolonged retention of any of the de- 
ciduous teeth is another common etiolog- 
ical factor. 

Let us discuss the mixed dentition. If 
there is normal occlusion in the deciduous 


UNASSEMBLED 
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Fic. 18—Showing appliance designed to 


maintain space in the dental arch after pre- 
mature loss of a mandibular deciduous molar. 


Fic. 19—Cross bite of permanent first mo- 
lars. This condition should be corrected as 
early as possible. 
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dentition, the permanent first molars 
usually erupt in normal occlusion. If a 
cross-bite of the permanent first molars 
occurs, this condition should be cor- 
rected as soon as practicable (Fig. 19). 
In many cases interdental spaces ap- 
pear in the incisor regions before the 
larger permanent incisors erupt. How- 
ever, sometimes the permanent mandib- 
ular incisors erupt and assume their cor- 
rect positions in the dental arches when 
there has been very little, if any, previous 
separation of the deciduous teeth. If the 
mandibular permanent incisors erupt 
lingually of their correct alignment and 
the teeth are not crowded, it is probable 
that normal tongue pressure will correct 
the apparent discrepancy. If the maxillary 
dental arch is too narrow to accommo- 
date the permanent incisors, these teeth 
will usually be crowded and overlapped. 


SEPARATION AT MEDIAN LINE 


Frequently we see cases where the 
permanent maxillary central incisors 
have erupted and are separated at the 
median line. Whether or not the de- 
ciduous lateral incisors have been shed, 
if there is enough space between the 
deciduous cuspids for the four permanent 
incisors, corrective treatment may not 
be required. When the lateral incisors 
erupt they may cause the central incisors 
to move into proximal contact. Too often, 
spacing of maxillary central incisors is 
erroneously considered as resulting from 
a hypertrophied labium fraenum. 

If indicated, this is a particularly suit- 
able time to widen the dental arches. 
Movement of the permanent first molars 
and the deciduous molars and cuspids 
which have long, fully developed roots, 
will encourage a favorable movement of 
their developing permanent successors. 
Concurrently, more space is provided in 
the incisor area for the proper alignment 
of those teeth. 

Abnormal mesio-distal arch relationship 
should be corrected as soon as possible, 
not only to intercept further abnormal 
development of the entire dento-facial 
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area but to provide normal chewing func- 
tion. 


The exchange of deciduous molars for | 


bicuspids is a critical phase of develop- 
ment. As previously stated, premature 
loss of deciduous molars and prolonged 
retention of deciduous molars frequently 
are causes of malocclusion. In cases of 
premature loss of deciduous molars, a 
space maintainer may intercept further 
malocclusion. In cases of prolonged re- 
tention of deciduous molars, the extrac- 
tion of these teeth may be an important 
aid in promoting normal results. In all 
cases, x-rays should be studied before ex- 
tracting deciduous molars unless consid- 
erable root resorption is evident. 

If the permanent second molars erupt 
in a state of cross-bite, this malocclusion 
should be corrected as soon as possible. 

When there is not sufficient space for 
the normal eruption of permanent cus- 
pids, the dental arches should be en- 
larged. Proper space for these teeth 
should be provided before they are fully 
erupted. 


CONCLUSIONS 


The development of the teeth, jaws 
and their associated structures ‘in the 
lower portion of the face is a complicated 
process. Many different tissues, including 
fifty-two teeth, are involved in the growth 
and development of this area. This de- 
velopment occurs in a very busy part of 
the body. Normally the tongue, lips and 
cheeks are active a great deal of the 
time. It is estimated by competent 
authorities that in ordinary conversation 
the tongue makes about twelve hundred 
movements per minute. 

There must be proper coordination 
and synchronization in the development 
of all the tissues involved in the dento- 
facial area. If only one of the developing 
units is abnormal in growth and func- 
tion and out of harmony with other ele- 
ments, the result will be a deformity in 
some degree. 

The facial development of an in- 
dividual is influenced to a large degree 


by the size, form and relationship of the 
underlying dental structures. Normal oc- 
clusion of the teeth, therefore, is an im- 
portant influence in normal facial de- 
velopment. 

Orthodontic treatment early in the de- 
velopment of this area is recommended 
to correct incipient malocclusion and to 
provide an opportunity for the subse- 
quent development to proceed normally. 
At the age of twelve or thirteen years all 
the permanent teeth, except third molars, 
have erupted and it is then too late to 
practice prevention and interception of 
malocclusion. 

Deciduous teeth should receive the 
same expert care as the permanent teeth. 
Cavities should be properly filled so that 
the corrective size and contour of each 
tooth is restored. If a deciduous tooth is 
lost prematurely, the use of a suitable 
space maintainer frequently is indicated. 
Deciduous teeth should be extracted if 
necessary, at the correct time. 

Many common habits, such as thumb 
sucking, lip biting, tongue pressure and 
abnormal respiration, may interfere with 
normal development of the dental ap- 
paratus. The dentist should give proper 
advice regarding the breaking of such 
habits. Myofunctional exercises should 
be prescribed when indicated. Accurate 
records should be kept if developing mal- 
occlusion is suspected. 

Early treatment of malocclusion in the 
deciduous and mixed dentitions is es- 
sential for the best possible end result. 
Usually orthodontic treatment entails 
movement of the roots of teeth through 
the alveolar process. If treatment is post- 
poned, there will be a more mature de- 
velopment of the investing tissues as well 
as all other tissues associated with the 
jaws, which have grown in harmony with 
the malocclusion present. At this time the 
teeth will not move as readily as in 
younger patients, and after corrective 
treatment is concluded, the necessary re- 
adjustment of all tissues involved will not 
be as rapid as if treatment had been ap- 
plied earlier, and in many instances the 
final results of occlusion and of facial 
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VEWS OF THE BRANCHES 


KENWOOD-HYDE PARK 


Ladies’ Night will be the important 
business of the May meeting of the Ken- 
wood-Hyde Park Branch on May 2 at 
the Sherry Hotel. Stan Wrobel promises 
an excellent dinner and “Pops” Mont- 
albano will serenade during the dinner. 
Maybe the local barbershoppers will har- 
monize to add their talents. There will 
be travel films—one titled, “Wings Over 
Viking-Land”; and the other, “Scenic 
Mexico.” They are beautiful, and will 
give you an idea or two for that vacation. 
Dr. and Mrs. Fred Gethro and Dr. and 
Mrs. L. H. Flanagan will be our guests of 
honor, for this will mark 50 years in the 
practice of dentistry for each of these fine 
gentlemen. Join us in paying tribute to 
them and in saying “thank you” for their 
long service to organized dentistry and 
their great contribution toward making 
the world a better and more comfortable 
place in which to live. Our congratula- 
tions to you both, Drs. Gethro and Flana- 
gan. We will also have as our guests the 
officers of the Chicago Dental Society, 
which has become a Kenwood tradition. 
Mark off that date right now, and be 
sure to clear with the little woman. Then, 
too, there will be the installation of the 
new Officers. . . . Past-President Robert J. 
Wells, the gentleman farmer of Buchanan, 
Michigan, and Harold Oppice, President- 
Elect of the American Dental Association, 
were guests of honor at a testimonial on 
March 28 at the LaSalle Hotel. Their 
many friends were gathered to express 
appreciation for their many contributions 
to organized dentistry and the Chicago 
Dental Society. Our congratulations to 
Bob and Harold for a nice and well de- 
served party. Our genial and bald-headed 
director, Walt Dundon, and Wayne 
Fisher had much to do with helping Sam 
Kleiman make the party a very successful 
one. If by chance you should see a picture 
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of the guests of honor at the speaker's 
table, and note a blinding reflection in the 
lower left hand corner, that isn’t the sun, 
that’s Walt Dundon’s shining noggin re- 
flecting the lights of the flash bulbs. May. 
be he should sandpaper it and give it a 
satin finish. All kidding aside, Walt, you 
and the committee did a swell job. . . . 
Our director and Bob Kreiner have lent 
their time and efforts to the Interprofes- 
sional Committee of Physicians, Dentists, 
and Pharmacists, which is making a 
superb effort to do something about our 
trend toward socialism. This will be your 
opportunity to do something in a con- 
crete way to keep our profession from 
bureaucratic control and keeping alive 
the American free enterprise system. Ex- 
ercise your American privilege of voting 
by casting a ballot yourself, and urging 
your patients and friends to do the same. 
It is later than we think, so NOW is the 
time to go to work. . . . News is scarce, 
but Dr. Larry Johnson, our hard-working 
president extends a special invitation for 
our Ladies’ Night. Let’s make it a good 
one. For dinner reservations, call Stan 
Wrobel at PLaza 2-6020. Any news, tele- 
phone me at SOuth Chicago 8-1823.— 
Elmer Ebert, Branch Correspondent. 


ENGLEWOOD 


Signs of spring: Jack Manning hitting 
golf balls into a net and chipping a yarn 
ball around the living room. Watch him, 
boys! He is out to get those dimes. Ed 
Werre and Paul Kanchier gabbing over 
the back fence as to the merits of grass 
seed, fertilizer and lawn mowers. Don't 
worry, fellas, ’round about August you 
will wish your yard was filled with green 
cement. Len and Frank Ryan working in 
their offices on South Shore Drive; one 
eye on the cavity, the other on the green 
fairway across the street. Bill Rowan 
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looking for a new car; a convertible seems 
to be on his mind. Tom Starshak getting 
ready for the state meeting in Springfield ; 
the golf clubs are already in the car. Ted 
Vermeulen, eyeing the sky, waiting im- 
patiently for that good flying weather. 
Leo Finley buying a brand new, guaran- 
teed-to-find-your-way-back, compass; he 
is going hunting soon. It’s been a long 
tough winter, but the grass is getting 
greener, it won’t be long now. . . . The 
Southwest Study Club meets Friday, 
April 21, at 12:30. The meeting will be 
held in the Marquette Bank Building at 
63rd and Western Avenue. All members 
of Englewood Branch are cordially in- 
vited to attend. . . . We regret to report 
the passing of Dr. William Peters, who 
had practiced dentistry for forty years at 
75th and Cottage Grove Avenue.—D. F. 
Duffy, Assistant Branch Correspondent. 


NORTHWEST SIDE 


The task of preparing these columns 
has many compensations, not the least of 
which are what I have to call “bonuses” 
—those special stories which pack a wal- 
lop, like the one which follows. One of 
our “boys” has been patiently, and per- 
haps ironically, watching us in our more 
or less frantic efforts to obtain pleasure 
and deserved relaxation in going to far 
places and doing all sorts of strange 
things. This hasn’t bothered him in the 
least because you see, he has taken few 
“vacations,” but recently we received a 
“vacation” postcard from him which 
read, “Here’s where I vacation every year 
—all year.” The view was of the Olson 
Rug Company waterfalls, right outside 
his office window in Chicago! I would 
like to salute this “boy”—78-year-old 
Charles H. Eldred, the vacationless vaca- 
tioner, who has been practicing for fifty- 
six years, 22 of them in Wilmette and 11 
near his vacation spot. Charles joined the 
Odontographic Society in 1894, shortly 
after the inception of that organization. 
That society was consolidated with our 
own Chicago Dental Society in 1905. 
Charles is still a member in good standing 


but is now honorably retired, and we sin- 
cerely wish him pleasant “vacationing” 
from here on in... . Your correspondent 
was present at the big dinner party we 
mentioned in our last column, which was 
given in honor of two of the best and 
hardest working leaders of our profession : 
Harold Oppice, president-elect of the 
American Dental Association, and Bob 
Wells, past-president of the Chicago Den- 
tal Society. As we told you, Bob Placek, 
head of the group sponsoring the party, 
and Sam Kleiman, vice-president of the 
C.D.S., were in charge of all the arrange- 
ments. The party was attended by prac- 
tically all of the dignitaries of dentistry 
and the guests of honor were accorded a 
well deserved and tremendous ovation 
from the gathering. . . . The nominating 
committee labored hard and brought 
forth the following “regular” slate: presi- 
dent, Irwin G. Neer; president-elect, Joe 
Ulis; vice-president, Gerson M. Gould; 
secretary, John M. Gates; treasurer, Casi- 
mir Rogalski or Henry Boris; board of 
directors: chairman, Toby Weinshenker ; 
Joe Lebow and Frank I. Brzezinski. . . . 
By the time this appears in print, you 
will know the outcome of the contest for 
the treasurer’s spot, but whoever wins, it 
will be a good man. . . . LaMar Harris 
was one of the featured clinicians on the 
limited attendance clinics at the recent 
Cincinnati meetings. . . . Congratulations 
to Theodore and Mrs. M. Chrobak on the 
birth of a 7%-lb. baby girl, Vicki... . 
We understand that Alvin Arnstein is 
“bursting proud” of his new home and 
we wish him well in it. . .. Gus Tilley took 
sufficient time off from turf digging to 
spend the morning of March 29 examin- 
ing the oral cavities of the first and fifth 
graders at the Hibbard School, as part of 
the C.D.S.’s dental health and education 
program. .. . We are sorry to hear that 
Charles Frost had to spend some time in 
the Michael Reese Hospital undergoing 
exhaustive observation, and we really 
hope he comes through quickly and in 
good shape. . . . To add to all of the 
extracurricular activities of our members, 
we now have a real, live opera star,— 
well, at any rate, he was on the stage, we 
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mean the stint put in by Folmer Nymark 
when he appeared recently with the San 
Carlo Opera and played the part of a 
soldier! . . . We all know that the prac- 
tice of sending suits to the cleaners has 
many desirable results; lost articles of all 
kinds are discovered while cleaning out 
the pockets. We found one relating to the 
report on the 25th wedding anniversary 
celebration of Mr. and Mrs. Jim Mer- 
shimer on December 27, 1949, (you all 
know Jim, he of the great clan Mer- 
shimer!). . . . Maybe G. E. Ulvestad is 
slowing down, but his son, Ed, is really 
picking them up and laying them down 
for dear old U. of Michigan. Ed was a 
participant in the track events held at 
the U. of C. on March 11 and took 
second place in the pole vaulting event. 
. . . Just-as we predicted, those of you 
who missed the March 14 branch meeting 
lost out on a splendid talk by A. V. 
Purinton. The speaker stressed the value 
of services usually rendered by the dental 
profession and outlined very instructive 
procedures for obtaining the best returns 
for the work performed. So, if you’re still 
griping about returns on your investment 
of skill and time, hunt up someone who 
was at the meeting. Better yet, plan to 
attend all future meetings so that you will 
not miss out on these things. . .. Herman 
Wenger, chairman of the annual Ladies’ 
Night affair, has announced the date as 
May 24. Unusual favors, prizes and enter- 
tainment galore will be on tap, in addition 
to superb food. The place is the Germania 
Club, so make a note of it now for the 
frau!—J. S. Lebow, Branch Correspond- 
ent. 


WEST SUBURBAN 


Everyone is busy spring cleaning or 
getting ready to plant gardens, so I’m 
told, and no one has any news. It’s very 
interesting to call our fellow hard-work- 
ing dentists and ask them what’s new. 
About this time of year, they’re so beat- 
out that all you can get is a soft, feeble 
mumble that nothing has happened and, 
as far as they’re concerned, nothing will 
happen until they get that daze out of 
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their eyes when they plan to hit the golf 
course or the fishing kit. Which reminds 
me, the West Suburban Branch golf out. 
ing will be held Friday, June 9, at Elm. 
hurst Country Club. Rollin S. Church 
has tickets for the outing which includes 
either fish or steak dinner. There will be 
prizes for golfers and also for the non. 
golfers. Elmhurst Country Club is north 
of Addison, Illinois, on Wooddale Road, 
... Dr. Jim Betty was at the meeting of 
the International Association of Dental 
Research in March. The meeting was 
held at French Lick, Indiana. . . . Wil- 
liam Keehn gets our congratulations for 
a baby girl now three weeks old. . . . Len 
and Mrs. Borland have just returned from 
a trip to Arizona. . . . Q. F. Mangion has 
moved to Broadview and John Frymark 
is busy spring cleaning. —George E. Flem- 
ing, Assistant Branch Correspondent. 


SOUTH SUBURBAN 


For people who appreciate non- 
conformists, dentists should be their dish. 
Whenever the whim seizes them, they are 
off and away where the fancy dictates. 
Florida seems to have a special attraction 
for quite a few. Of the most recent, M. 
Mann of Blue Island should be back in 
his office, while Glenn Eberly and family 
should be enjoying the balmy breezes of 
the Trade Winds. They tell me Frank 
Tracy is really sporting a beautiful coat 
of tan from his prolonged stay. . . . In the 
more serious vein, we hear that C. E. 
Cibock of Blue Island is back in the 
office after spending a week at Ohio State 
taking a refresher course. ... E. A. Rhind 
is moving into a new office building and 
is getting a whole equipment setup.... 
J. Hannell must be doing all right for he 
just blew himself to a new Olds 88.... 
After the last meeting, I saw Neil Kings- 
ton get into a Chevie and asked him what 
happened to the Buick he had always 
been driving. He replied that between 
the gas and garage bills the darn thing 
was keeping him broke. I’m sure that the 
Buick Company will not appreciate the 
plug, not that it will in any way affect 
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the nice dividend of the General Motors 
Company.... Now that spring is here 
and the weather has a hint of balminess 
in it, our thoughts turn to the annual 
golf meet; if any of you have any sugges- 
tions, I’m sure that the committee will 
welcome them. ... That’s all for now.— 
H. C. Gornstein, Branch Correspondent. 


NORTH SIDE 


Believe it or not, it is really not going 
to rain all the time, and those golf courses 
will get nice and hard so you can break 
100... . There are some who take a little 
advantage of us more unfortunate ones, 
such as Fred Schultz and Roger Stockton 
who went to New Orleans for “spring 
training.” . . . And then we have those 
who take the indoor lessons, such as Syd 
Goodney, and Pat Hoag. .. . B. Q. Smith 
has gone to the golf courses of Mississippi 
to try to learn how to win on the 18th 
hole, especially from Pat. . . . To continue 
with sports, the bowling has just ended 
and I find that the members of the win- 
ning team were F. Napolilli, R. B. Bell 
(a roentgenologist), Pat Hoag, and Herb 
Wilkinson. Ernie Kuhlmann had high 
game of 230 without handicap—seven 
strikes in a row. Two physicians took top 
honors in the Sweepstakes—Bob Bodwin, 
Frank Smith— and believe it or not, Bob 


Pond. I beat “fat stuff” Hoag by one pin, — 


but I bought him a drink, so we are still 
friends. . . . Several “fellers” have re- 
turned from various places. R. E. Kadens, 
Vic Lee, Bernie Allen, Basil Cupis, and 
Bill Williams all favored Florida, and look 
much better for it. Carl Gieler attended 
the Denture Society Study Club of Indi- 
anapolis which was under the guidance 
of Dr. John Geller. . . . A few are still 
squeezing in a winter vacation, such as 
Wilbur Scott Smith who is driving to 
Florida; Art Roe who may go to Hawaii, 
Bill Williams, who will fly to Tampa to 
drive his wife back; and then, if every- 
thing goes right, I’m going to try to get 
one of those big black bass out of the St. 
John’s River, near Jacksonville. They get 
up around fifteen pounds down there. . . . 


Homer Hunley is going slightly south, that 
is Kentucky and Tennessee. I can’t think 
of two other states that smell stronger of _ 
horses, and that is just why he’s going 
there. He has a little girl horse that is 
going to learn some of the facts of life. . . . 
Lee Levey has a champion Springer 
Spaniel that learned her lesson and now 
she has eight beautiful pups. If anyone 
would like one, contact Lee, AMbassador 
2-3488. They are all potential champs. 
... Was sorry to learn that Hugh Roberts 
had a little trouble with his health, but 
he proved to be tough, so he’s okay again. 
... Grant C. Gentry was not as fortunate, 
and I know his friends and acquaintances 
will be disturbed at the news of his death. 
... The American Cancer Society drive is 
now on and since this cause is so closely 
allied with our profession, let’s be real 
generous with our contribution and also 
urge others to contribute. — Robert C. 
Pond, Branch Correspondent. 


WEST SIDE 
. 


With summer just around the corner, 
many of our potential Sneads and Hogans 
are polishing their golf clubs and taking 
a few practice swings. We are giving you 
ample warning now to get in your prac- 
tice and be all set for our big annual golf 
outing on June 7, to be held at beautiful 
Nordic Hills. . . . John Reilly has gone to 
St. Louis to play in the national Knights 
of Columbus bowling tournament... . 
Joe Porto has been elected president of 
the Chicago Alumni Xi Psi Phi. . . . Pete 
Zullo has been recently elected president 
of the Arcolian Dental Art Society. 
Speaking of the Arcolians, I am pleased 
to report that they have pledged sufficient 
equipment to complete two dental offices 
to the University of Bologna, University of 
Bari, and the University of Rome. They 
made this pledge after hearing a talk by 
Dr. Tylman, stressing the need for dental 
equipment and supplies in Italy. If you 
have any equipment or supplies that you 
can spare or wish to donate, please con- 
tact Dr. Tylman or Pete Zullo. . . . Ber- 

(Continued on page 29) 
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DIRECTORY CHICAGO DENTAL SOCIETY 


Central Offices: 30 N. Michigan Ave., Chicago 2, Ill., Phone RAndolph 6-4076 


Officers 

George Edward Meyer President 
Arno L. Brett President-Elect 
Samuel R. Kleiman Vice-President 
Edwin W. Baumann Secretary 
Elmer Ebert Treasurer 
Directors 

Harold H. Hayes Englewood, 1950 
James E. Fonda North Suburban, 1950 
William R. Gubbins West Side, 1951 
Walter E. Dundon Kenwood, 1951 
Silvio J. Tiberi South Suburban, 1951 
Basil A. Cupis North Side, 1952 


Thad. Olechowski 
Joseph F. Voita 


Northwest Side, 1952 
West Suburban, 1952 


Editorial Staff 


Frederick T. Barich 
Edward J. Sullivan 


Contributing Editor 
Abstract Editor 


Warren Willman C.C.D.S. 
John M. Spence U. of Ill. 
James R. Schumaker N.U.D.S. 
Frank J. Orland Zoller Clinic 


Branch Correspondents 


Francis J. O’Grady Englewood 
7914 S. Halsted St., HUdson 3-2223 
Elmer Ebert Kenwood-Hyde Park 
10058 Ewing Ave., SOuth Shore 8-1823 
Robert C. Pond North Side 
4753 Broadway Ave., LOng Beach 1-0207 
Joseph S. Lebow Northwest Side 
2804 Elston Ave., HUmboldt 6-0272 
John C. McGuire, Jr. North Suburban 
636 Church St., Evanston, 
GReenleaf 5-0425 
H. C. Gornstein South Suburban 
1603 Halsted St., Chicago Heights 
Chicago Heights 185 
Irwin B. Robinson West Side 
5611 W. Madison St., MAnsfield 6-7262 
Paul A. Topel West Suburban 
to11 Lake St., Oak Park, Euclid 4994 


24 


Kindly address all communications concerning business of the Society to the Central Office 


_ Ethics Committee 


Publication Staff 
James H. Keith Editor 


Committee on Dental 
Health Education 


J. Roy Blayney Chairman 
Edgar T. Stephens Program Director 


Branch Officers 


Englewood Ernest Goldhorn, President 
Edmund M. Glavin, Secretary 
Kenwood- _ Lawrence H. Johnson, President 
Hyde Park John J. McBride, Secretary 
North Side George R. Olfson, President 
N. Manley Elliott, Secretary 
Northwest Peter A. Wlodkowski, President 


Side Gerson M. Gould, Secretary 
North Harry W. Chronquist, President 
Suburban Russell H. Johnson, Secretary 
South Peter Paul Iagmin, President 


Suburban Herman C. Gornstein, Secretary 
West Side A. J. Sells, President 

Adolph F. Stark, Secretary 
West H. P. Westaby, President 
Suburban Ernest P. Hudec, Secretary 


Neil A. Kingston 1950 
J. R. Carlton : 195! 
Irvin G. Oaf 1952 


Applications for Membership 


The following applications have been re- 
ceived by the Ethics Committee: Any member 
having information relative to any of the ap- 
plicants, which would affect their membership, 
should communicate in writing with Neil A. 
Kingston, 182 E. 154th St., Harvey. Anony- 
mous communications or telephone calls will 
receive no consideration. 


Applicants: 


ALTENBERG, N. H. (N.U.D.S. 1924) West 
Side, 3952 W. Jackson Blvd. Endorsed by 
J. S. Gaynor and Sydney N. Fishman. 


(Continued on page 28) 
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THE ADVISABILTITY 
OF ORTHODONTIC TREATMENT 


(Continued from page 19) 


development will leave much to be de- 
sired. 

The deciduous and mixed dentitions, 
together with their supporting structures, 
are the foundation for the permanent 
masticatory apparatus and facial develop- 
ment. If this foundation is abnormal, we 
may expect similar deformities in the 
permanent dentition and in mature facial 
development. 

It is generally believed that a large per- 
centage of cases of malocclusion in the 
permanent dentition could have been pre- 
vented. The dentist in general practice, 
who usually sees the patients first, should 
assume the responsibility of carefully ob- 
serving developing deciduous and mixed 
dentitions. He should be qualified to rec- 
ognize abnormal development and to give 
correct advice regarding prevention and 
interception of malocclusion—this is his 
obligation. 


FREE PICK UP AND DELIVERY 


Let us wax your car at your convenience. 
While in our possession, your car is fully 
insured. All work guaranteed. Telephone 
for appointment. 


Weatherpruf Polish Co., Inc. 
1238-40 S. Ashland Ave. 
HAymarket 1-2828 


Phone: BErkshire 7-0868 


LARSON and PICK 


DENTAL LABORATORY 
4805 FULLERTON AVENUE 
CHICAGO 


ALL PARTIALS SURVEYED 
PICK-UP AND DELIVERY SERVICE 


"Northwest Chicago’s Quality Laboratory” 


PROTECTION YOU CAN “BANK” ON!! 


We urge you to check up on your insurance needs before some mishap “blots” 
out your security. Our policies and Bonds GUARANTEE protection against Loss 
of Income, Hospital Expense, Fire, Burglary, Forgery, Auto Accidents, Injury to 
your employees, and the public. Ask us about our new low-cost Retirement Savings 
Plan and Juvenile Educational Policies. Our Mortgage Redemption policy costs 
80 little but means so much. 


HUNTINGTON AND HOMER, INC. 


400 W. Madison Street CHICAGO 4, ILL. STate 2-5393 
AGENTS FOR THE DISABILITY AND HOSPITAL PLANS OF THE CHICAGO DENTAL SOCIETY 


Acrylic Veneer Crowns! 
| MYER A. WILK 
PROSTHETIC TECHNICIANS 


BERENOVED FINISHED CROWN — PREPARED TOOTH 30 W. Washington St. 
PREPARATION AREA TO BE REMOVED finignity crown 
Phone CEntral 6-4338 


Constructed Personally by Myer A. Wilk 
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Protection 
Exclusively 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier and 
W. R. Clouston, Representatives, 
1142-44 Marshall Field Annex Bidg., 
Telephone State 2-0990 


years 
PROFESSIONAL MEN ONLY 


It's Accumulated ‘Know-How’ that 
saves the Doctor Time “ Money 


PROFESSIONAL 
Business. Problems 
Auditing 
Of Systems and Records 
Collections 
Income Taxes 


PL REVENAUGH 


53 E. MADISON ST 


ervice 


STATE 2-2282 
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INTERPROFESSIONAL COMMITTEE 
SOUNDS CALL TO ARMS 


(Continued from page 5) 


have proven to be extremely influential 
in past campaigns. But they have been 
too few and too far between. Literally 
hundreds of such letters must be written 
in this campaign, for it is vitally impor. 
tant that the onward march of Socialism 
be stopped. 

The next duty of the professional man 
is to vote himself. Too many have been 
derelict in the past. The professional man 
who doesn’t vote this year is not only let- 
ting down his profession, and all the men 
in public life who have championed his 
cause, he is also letting his country down, 
and inviting destruction of the system he 
lives by. 


APPLICANTS 
(Continued from page 24) 


Car.ucci, Ricuarp A. (Loyola 1947) North- 
west Side, 5730 W. Division St. Endorsed 
by Peter S. Dolce and D. J. Catrombone. 

Mason, Eucene G. (Meharry 1942) Engle- 
wood, 401 E. 61st St. Endorsed by E. C. 
Lights and Howard B. Shephard. 

SNOEBERGER, Paut A. (U. of Ill. 1918) South 
Suburban, 3408 Chicago Rd., Steger, Illi- 
nois. Endorsed by Benjamin L. Wexler and 
Lionel N. Drues. 


NEWS AND ANNOUNCEMENTS 
(Continued from page 8) 


to-date on anything that is known about 
caries control. There will be ample time 
for the discussion and practicing of caries 
control measures including susceptibility 
tests, fluoride treatments, dietary and 
oral hygiene requirements. There will be 
a discussion of growth and development 
problems and the interception of early 
malocclusion. 

This can be taken under Public Law 
346 or 16. A complete outline of the 


‘course and any further information may 


be obtained by writing to Dr. Arthur H. 
Wuehrmann, Director, Tufts Dental 
School, 136 Harrison Avenue, Boston, 
Massachusetts. 


| | 
4 
since 1899 
a 


